in the discussion was to ascertain what became of the cases eventually, and that was just what was so seldom possible; as to what was the condition at 40 of a person who had albuminuria at 20. The fact that the albumin disappeared was known already, and it was the essential definition of the class that, from 20 to 30 years of age, those people should be comparatively healthy. One wanted to know what proportion of the cases were affected with renal disease in middle life, but there were not sufficient statistics available to determine the point. He, personally, had only had the opportunity of following out any of these cases for about seven years. Two or three young men he had known for from two to seven years, and they had kept in perfect health during that time, and the albumin had disappeared. A certain proportion of the people were pale and flabby, and some exhibited dilatation of the heart and functional murmurs with rapid heart action-that other bugbear in the examination of young males. He had not noted any special association with a particular build; tall and rapidly growing youths did not seem to have the condition more than thick-set, short ones.
The PRESIDENT (Dr. Mitchell Bruce) desired, before offering a few remarks on the subject of the debate, to convey to Dr. Goodhart the thanks of the Section, and particularly of the meeting, for the immense amount of trouble that he had taken in preparing the address with which he had opened the discussion. That was not Dr. Goodhart's own proposal, but that of the Council of the Section;and it was extremely good of him, in the midst of all his work, to have gone through his case-books and abstracted hundreds of cases in order to arrive at the results which he embodied in his paper. The Council were also pleased to find that some of the provincial Fellows had come up to take part in the discussion. He had always said that the Society was particularly anxious to welcome them.
With regard to the subject under discussion, he would offer a few remarks based on his own experience, and try to answer the question which Dr. Gossage had put, namely, What would be the outcome if they were followed up for a sufficient number of years? He had gone through a certain number of his case-books, and he had found thirteen cases of what he might call typical albuminuria of adolescence-though he agreed that there was a divergence of opinion about the definition of it-and he had written to all of them, and heard from ten. Two he could not trace; one had died. The ten were quite well, after an interval ranging in length from eleven to thirty-one years. Not one of theni had albuminuria now. The one who died, died of chronic Bright's disease; and he would say a word about that case, because the diagnosis at first was based on an error on his part, which he corrected when seeing the man a second time. At that time he considered that miasturbation and spermatorrhoea had something to do with these cases. That man gave him a full confession of very bad masturbation, and no doubt that misled him. But even then there was no doubt the case was one of early Bright's disease. The albumin never disappeared: four or five years afterwards the patient was obviously the subject of chronic Bright's disease, and he died a few years ago. So that of the unquestionable cases of that series all remained free from albuminuria. Therefore his conclusion was that the albuminuria of adolescence was an innocent disturbance of health in respect of its ultimate results. He was particularly interested to hear Dr. West dwelling on the difficulties of diagnosis, one of the most important points to be considered. He would refer to two points in addition to those brought forward by Dr. West. One sometimes came across tuberculosis of the kidney, which for a time had been regarded either as the albuminuria of adolescence or as early Bright's disease. That mistake would probable be seldom made now, because there was a bacteriological examination of all doubtful cases. And sometimes one might mistake Bacillus coli infection for the albuminuria of adolescence. There were cases of the kind which one met with after they had been going on for perhaps twelve months or more without their nature having been discovered. Another point of difficulty was in connexion with the examination of the heart and pulse as a test of the presence of false or true Bright's disease. It was known that youths had relatively larger hearts than adults; and the same difficulties which had been mentioned with regard to -murmurs applied to the size of the heart. Therefore, that was not a test which one could always trust to. Again, he had noticed that the second sound of the heart was often relatively loud in those subjects, so that for a moment one feared they might have Bright's disease, but closer observation showed that the second sound only seemed to be loud because the first sound was relatively weak. There were two other points which, though they might not be important, he had noticed in his study of these cases. The first was that in a certain number of them there was left-sided varicocele, leading one to wonder whether this was another evidence of obstruction of the left renal vein. That carried one back to the cases in which the venous stasis in the kidney was believed to cause the albuminuria. With regard to orthostatic albuminuria, he had noticed that the headache of which these patients often complained was especially severe when they stood up and disappeared when they lay down. That appeared to conform with the orthostatic explanation of those cases.
He felt altogether satisfied with the discussion; it was one of the most interesting and successful which the Section had held for some time. And, in spite of what Dr. Tirard had said, he thought they might conclude that the kind of cases under discussion did not ultimately end in Bright's disease, and that they might safely be accepted for assurance.
Dr. GOODHART, in reply, said: In opening the discussion I hoped to elicit an opinion that the albuminuria of adolescents is a condition involving no prospect of a shortened life, or much stigma even upon health, and that there is little reason for subjecting those affected by it to any disability as regards the choice of a career, and I think that opinion has upon the whole been given. Why this form of albuminuria should prove so harmless several interesting suggestions have been offered, and all of them are well worth consideration, but I am surprised that posture should have assumed the prominence that it has done. In opening I said I ventured to doubt if posture had yet been proved to be an essential cause, although posture plus food seemed to be sufficient. I did not by that mean to convey that there was not plenty of evidence to show that posture was an important initiating influence, but I did mean to demur to any hypothesis of simple mechanical stasis, such as seemed to be implied by it. I certainly am not prepared to think that the mere tipping of the adolescent machine from its back on to its toes is in itself an adequate explanation of albuminuria. One must be careful not to assume too readily that the kernel of such a subject has been reached. I rather think there is a suspicion of this here. And I was rather confirmied in this opinion by listening to the very interesting remarks of Dr. Armstrong. Posture, and birchings, and empty stomachs, and low blood-pressures were all alluded to by him as causes, and all his remarks were exceedingly pertinent to the subject, but how explain them all ?
Let me take one group of Dr. Armstrong's cases where he described
